CLIBGLICIN,

* Your Hexpiaity STRg Profossion

name: 07y AGMNA
Taborca ID; - L‘(Clgﬁﬁ/

Date of Hire: || / vy [8

Date of Re-Act: ___ [ /

New emplovee set up

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asurint)

‘New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests (one doc)
Upload Food Handler’s Card

—Verify
Hire Right EE
Hire Right Internal (upload any list A docs)
Direct Deposit (Scan to Payrolf} and/or
Global Cash Card comp!ete the form &
have EEsign
_f o Notlce to'Employee Ccmpleted

cC o O o©

0 000 0 0 O

Re Act emplovee set up (See Re Act Process for more detail)

File and i9 pu!led {new one created/done in Hire Right if old ones are gone)
‘Re Act onboarding if mi‘csaliy hired before 1/1/16
Chieck W4
‘Check all demographic mfo and. avaliablhty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) ' :
: .Comp]ete Not:ce to Employee with updated pay | n"‘ necessary
Verify pay optlon and take steps to Re Act any old pay options stilt current
Run new BGC {f maore than 1 year since fast shift worked
"New onentatton/place on time sheet if it's been over a year since last shlft
. New Hire List (all fields)
' Detete empioyee from the INA/TER spreadsheet if they are onit
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Interview Note Sheet

Do )] 09 [ 90V |  [raotrer ]
Position {s) Applied fmr: ' o . : Rﬁef@iﬁed by: N

_ G‘yﬂﬂ_ {

Jerver o | [y o %|Baitends oL % piime
Prep Cook - A5y %|Barista B ‘% .
Grill ool . T/l %lcasher | jiof % -

Dishwasher . | /10 - %|Housekeeping | . /16| . %]

Knife Slills T - T Totalof ________ inFood Service

- Cufsines
1
2
A3
totions:
1

Cuter East Bay

PMonly - Weskdays only - Weekends only

CBistro”  Black Bistro Tuxedo 1/2 Tuxedo  BlackVest * LongBlack Tie

Chef Coat ChéfFan_tS Knives  BlackPants  Non-SlipShoes  BowTile  Othen

\Would you recomment this aﬁplicgnt for Acrobat Convention Candidate? Other Languages Spolen:
Academy? e







BULSHLIL
‘fmar Hﬁ@ﬁﬁ%&%&y &aﬁﬁﬁg Frofassion ﬂg

EmPﬁc@ym@m Apg@ﬁﬂ@aﬁﬁ@n

———Acrobat Outsoureing Is an equal apportunity employer dedicatsd fo non-diserimination In al employment practices. Acrobat
. Outsoursing selects the best qualified individual for the job based on job-relatad quallfications regardiess of race, age (40%),
eolor, refigion, gender, nafional erigin, amesta'y, marita] s&a‘ius saxuaﬂ oruentaﬂom, dlisabilzty orany ether status protecieuﬂ by
appiscabﬂe Saw. ‘ .

FuuName'-Olaa. )\(‘ e o pater allg
Home Telephone % lﬁf)h U\Hqﬁ(’l Other Telophons (___ )lr. L .
Prasent Address 1)} 71 1) QU\\;’MWM Clveo. )

Permanent Address, Jf differefit from present address: ‘ ' |
Ematl Address _ C) 0\/ [}L('Hwad,f\ QJ%U .(?Au

P@smon appiymg fon' /?')f Ay l‘ﬂnd 1’)\/

Are you currenﬂy reglstered with any stafﬂng and/or emp[oyment agen i

Ilary dasnr&di:f'
lf sd please fist. B

Are you appﬂymg f@r‘ Fuli«ttme work? Yes . "Ne _Dg Part—ﬂme work‘? Yes[& No
) Temporary work B g summer or hohday work‘? Yes No___ From: . : To:
bésltion? (Please check filk in proper riar

Piease keep m mmd a‘fmt sc:hedu 8% amd shffts may vamr depending on pus.;tmn anoi seasom, Add.utmna.'{y, fie ﬂmws fay vary fmm ‘
week fo Week depeﬂding m zthe c@mpany nesds, Please ﬁst on!y {he tsmes/days youTe availab.ﬂe to Wcrk be!ow :

SPECIFV HDQRS _‘ SUNBAV MONDAY TUESDAY _H_U,EL)I_\!,E_S_DA! THURSDIAY ERIDAY SATURDAY
- AVALABLE. ‘ ' s ” S
DAILY. -

Pe you'have any vacations or extended leavés planned fn the next 1_;2\mgn§hs? if s, please lict dates:

Have you ever applxed ’co orworkec{ for Acmbat Dutsouncing before? Yes . Naj}g if yes, when?

Do you have fnends or relatives workmg for Acrobat Outsourcmg? Yea__ No x Ifyes, ploase state name and refationship

If hired, would you have 2 ssliable means of'transportaﬁon fo and from work? Yesﬁ Ne_
If hired, can you present evidence of your legal right to five and work in this counry? Yes % No___

State_aga if you are under 18 _ ' . [f you are under 18, hire is subject to verificafion that you-are-of minimenlegal-age torwork.

Aré you able fo parform the essential functions of the job for which you are applying? Yes?__( No___



s

?‘mr ﬁ@sﬁ?ﬂé&y E’ﬁai‘%ﬁg ?mf%ﬁﬂmé

I no, deseribe the funcfions that cannot be parformed. (Note: We comply with the ADA and consider reasenable accommodafion

measures that may be necessary for eligible apphcanfslemplayees to perform essenfial furclions.}

Purguant to the San Franeisco Fair Ghance Ordlmance e will considm- for employment qualmed applscams Wuih arrest amﬁ

conwviction récords.

NAME_O'F.SCHOOL B - | CITY&STATE ] 'GRADEOR DEGREE = | DID YOU GRADUATE?

| COMPLETED

cbmwr\s T

Do you have any Spectal hcenses cerﬂﬂcates or speclal trammg‘? il
30 pléasé listunder “Sreclal”. -

. Are yourcomputer Hterate? I so, hst soﬁware knowledge uncier

.-:which ones. under“Speclal"'-- S

e you proficient with F’omtof Sales Systems‘? If, 50 ploase fist TP ves

- skills, wh:ch you feel make you especraliy sujteq; forw work at Acrobat | -
'OUfSUUfcmg'? If so, please llst under “Specral o : ‘

Do you, have any other expetience, trammg, qua!mcatlons or spemal L - = YES -

' Spec!ai

TypeofBusmess _ S Te]ephcne No ( : }

_Supervisor's Name _/- » VY

YourPositloﬁa_nd_Dﬁﬂés . "0'0\%\/\' _ Vault (AE.Q\ -;jn‘?md'

- Ending

" Dates of Employment From Too . Weskly Pay: Starfing __

Reason for Leaving: __- %\1 ( l ﬂ ) ﬁwuﬁﬂ &(

TypeofBushess .~ Telephone No. (). Supervisor's Name
Your Posifiot afid Dufles_ - ' '
Dates of Employment: From To " Weekly Pay: . Starting Ending
Reason for Leaving:

Name and Addréss of Employar




7 _m:mun:l
' Yousr Hosphaty Biafling ?E’ﬁfs&ﬁ
Type of Sussne_ss_ —_— Telephone No, ( 5 I Supemisor's Name _____ __ ———e
Your Posifion and Dufies : ‘ -
To_____ . WeeklyPay: Starting Ending

Dates of Employment: From

Reason fbrfLe'awhg-

_Nama and Aoio]ress of Empiuyea'

Type of Busmess

- T?E‘ebhdne No. ( N Supervisor's Name

Your Positior atdl Duties___-

Daies of_En%;ssaym'eﬁt Fom

S WQ?KIK_Pay‘ Sftérﬁﬁ'g._ i Eﬁdm

Reason for Leaw ng

‘Have you ser heen 'Eﬂ'@d fmm any sﬁrev ous: pﬂace of empﬁoyment? ¥ sn, pllease explam

Relétionship: Number of Years Achainted :

Occu.pafion':;‘. ) . _
Name; ﬂ(\ 19% 4 (P)gy\' oo TelephoneNo, AIS ) 228 ~ 8TU2
- Address | ' |
Occupation. Relatronsh;p: _ ‘ Number of Years Acquainted:

Name: (\-)f)\\mﬂfn 0 (DVfFF/-

Telephons No, (Ij)?j() 2,05 0\22311

Address

Occupation:

Relationship: Number of Years Acguaintsd:




 Your Hoplallyy Statfing Pratesonst

Please Read Carefully, Initial Each Paragraph and Sign Below.

[ hereby cerfify that [ have not knowingly withheld any information that might adversely affect my chances for
employment zind that the answers given by me are true and correct to the best of my knowledge. | further certify, - -
#hat 1, the undersigned applicant, have.personally completad this application. | understand that any omission or -
misstatement of material facts on this application or on any dosument used to secure employrment shall be grolnds
for rejecfion of this applicafion or for Inmediate discharge If |'am employed, regardiess of e time elapsed before. .
discovery, A Co i Ll '

! hereby authorlze Actobat Outsourcing o thoroughly investigate my references, work record, education and other

matters refated to rhy suitabiifty for smployment and, further, authorize the references [ have listed to disclose fo the
_company any-and all letters, reports-and dther information related to my work recofds, without givitig me prior nofice:

of such disclosure. _In addition; 1 hieréby ‘reledss the company, my former employers ‘and all ofher persons,”
“corporations, partnerships shd associations from any and all claims, demands or Tiabilifles arlsing out of or in any’

way felated to such investigation or disclosure. _ . L e T -
_.A- / & 1 hereby ‘autharize Acrobat Outsoiircing and-its authorized raprosentatives to.solicit informatioh regarding my -
T baskdrotnd, Which may frcltde but not be limited to; information about my employment,-education; and/or criminal
' hich may -be:in the files of any: federal, state, or fo justics. and law enforcsment.agency and

focal criminal justi

) foi Birs, It il bé:hcsssaryfor s fo provide satistactoryévidence of riy identy and .~
legial Authority to work in the United States, ‘and that federal immigration laws require e to complete an §-8 form in -

this reard within three days of my hire datée

tunderdtand that if selectad for Bire; 1 will

S | rminat od and may be terminated at any time, With or without
- without tauss, ption of eithier myself or the company, and that no promises or representalions e
 the foregaing are binding on the company unless mads in Writing and signed by me and the compariy’s d
representative. S e . ' BRI

seignated .

[ heteby acknowledge that | have read and tnderstand the ahove statements.

i

Date \\\ﬁ(\\@ ——



" NOTIGE TO EMPLOYEE
Labor @o.de_ section 2810.5

Employee Name: __- (194 _ A OUho
StartDa'te:_'q__ 1| oY) 20108

: _Legal Name of Hiring Employer: S E SCher : = :
' s hiring employer a staffing agency/busmese (e g Temporary Ser\nces Agency, Employee Leasmg
Company, or Professional Employer Organization [PEO})’? oYes o No

Other Names Hiring Employer is “domg busmees as™ (if applicable:
* Agrobat @ursouromg L

Physrcai Aoldrese of lemg Employers Main Offlce _ '
685 Thll“d St Suite 4'%5 San Frarroieco CA 94107

Hiring Employers l\/larlmg Address (rf dlfferenf +

‘Hiring Employers Telephone Number 41 5:14‘31 8826

If the hiring employer iS' 4 staffing a'genoy/bueinees" (aboye: box oh_ecke’d "Yes"), the following is the other entity |
for whom this employee will perform work
“Name: gl At - fvd seVVd] nm \Ccm U‘bsﬁ

Physroal Address of l\/lam Oﬁloe IE?SS “I/W/ f"lmm‘)’ﬂm \SC N Jbé‘ﬁ Cﬁ qﬂ)iﬂ

l\/la:lmg Address

Rate(s) of Pay: _ L0 overime e Rato(s)of Pay: b 25- S0
| Rate by (¢hack’ box):’ ?&Hour “nShit wDay ‘oWeek wnSaary oPiecerate o Commission
n Other (prowde specrflcs) CC\"&MW/ CINCELTNS @ LﬁVl C

Does a wntten agreement exrst prowdmg the rate(e) of pay? (check box) "ﬁQ’es o No .
i yes, ere all rate(s) of pay and bases thereof oontamed in that writen agreement? ;&Yee o No

1 Allowanoes rf any, clermed as part of mmsmum Wage (moludmg meal or lodgmg el[owances)

uln

(lf the employee has srgned the eoknowledgment of receipt below, it does not constitute a “voluntary written
agreement’ as required under the law between the employer and employse in order to credit any meeals orlodging -
agarns’t the mrrum um wage. Any such voluntary written agreement must be svidenced by a separate document}

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurarice Brokers

Address: 1 State Strest Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 AOS

i Self-hlsured (Labor Code 3700) and Certificate Number for Consent to Self-Insure: |

Unless exempt, the employee identified on this notice is entltled to mxmmum requ:rements for pald sick leave under state
law which provides that an employes: '
“a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for usmg or requestmg the use of accrued paid sick leave; and
¢. Has the right to flle a complaint against an employer who retaliates or dlscrlmmates against an employee for
1, requesting or using accrued sick days; :
2. attempting to exercise the right-to use accrued paid sick days
3. filinga comp[amt or alleging a violation of Articlé 1.5 section 245 et seq. of the Cahforma Labor Code;
4. cooperating in an investigation or prosecution of an a]leged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 sectlon 245 et seq. of the California Labor Code.
The following applies to the employee identified on this hotice: (Check one box) ‘
o' 1. Accrues paid sick leave only pursuant to the minirium requarements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
RE=N 2. Accrues paid sick leave pursuant to the employer s pohcy Whlch satlsﬁes or exceeds the accrual, carryover and usa
requirements of Labor Code 8245, :
. Employer provides no less than 24 hours {or 3 days) of paid sick leave at'the beglnnmg of each 12-month period.
. The employee is exempt from paid sick leave protectlon by Labor Code §245 5. (State exemption and specific
subsectlon for exemptlon) . ‘

C o
& oW

o AAMA ey Lo (A Aons

(PR!NT ﬁﬁ@@p{b\yer r’epresentatwe) R WME o%loyee

(SiGMTUREJofEmHoyer Represen’tattve) S . (SIGNATURE of Employee) -
NI PLY | a1

(Date) - - - . (pate) \ '

' The employee’s signature on this notice merely cohéf-ifute_s -ecl_{howledg"emeht of receipt.

Labor Code section 2810.5(b). requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies:-(a) All changes are reflectéd on 2 timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing reqmred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)



